2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Feb 03, 2004 08:00 AM

DOCUMENT # LO0000002254 Secretary of State

1. Enfity N

TEN THQIS;SAND ISLANDS CLUB, LEC

Principat Place of Business ) Mailing Adgiress

1350 N. OCEAN BEVD, 1350 N. OCEAN BLYD.

POMPANO BEACH, FL 33062 POMPANG BEACH, FL 33062
01252004 N0 Chg-LLC CR2E083 {10/D3)

DO NOT WRITE IN THIS SPACE P FopiedTe
65-1119488 oy Not Apgiicabla
5. Certificate of Status Desired Fﬁ\ gi'ggqmm"ai
6. Nams and Address of Current Registered Agent T ...L(V,‘f\

Po2; TER ST | DO NOT WRITE
HOLLYWOQD, FL 33020 . : lN THIS SPACE

8. The above named entity submits tis statement for the purpose of changing its registered office or registered agent, of hoth, In the State of FIorida. | am fantiiar with, and acoept
the abligations cf registered agant,

SIGNATURE.

Sigrature, typed or printad rame of regisiesed Bgent and e it apphcale, {PRITE, Regictered Agsm sigratwe required whan reiataling} ] DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TTLE MGR )

KAME MINKIMN, JOSHUA

STREET ADDRESS | 4405 WOCDFIELD BLYD.

CHY-5T-F | BOGA RATON, FL 33434 UIEDSETRD

p— MoR ' ‘ TR -Rl21-008 55,00
MAME MINKIN, CAROL

STREET ADDRESS § 4405 WOODFIELD BLVD.
£ITY-57-2P BOCA RATON, FL 33434

TTLE
NAME

e DO NOT WRITE

o ' IN THIS SPACE

STREEY ADRRESS
CITY- 8- 217

TILE

KAME

STRELT ADDRESS
CRY-E7-3F

me

HAME

STREET ADDRESS
CFEY-5T-21P

1. | nereby certily that the information supplied with this fillng does not qualify for the exemption stated in Section 119.0?{3&16}. Flarida Statutes, | further cerdify that the Infarmation
indicated on this report is true and accurate and that my signature shall have the same legal sffect as i made under cath, that | am a managing member of manager of the
lirnited liability corapany o he receiver of rustes smpowered o execiie this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘%/ j 2afpy
SIGNATURE AND TYPED O ED NAME OF SIGNING MANAGING MEMBER, OR AUTHGRIZED REFRESENTATIVE I 41& i Dayeme Phong #

P




